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Centre  de  chirurgie  orthopédique  et  de  la  main,  hôpitauxComments on: ‘‘Anterior cruci-
ate  ligament reconstruction in
partial  tear: Selective antero-
medial bundle reconstruction
conserving the posterolateral
remnant  versus single-bundle
anatomic ACL reconstruction:
preliminary 1-year results of a
prospective  randomized study’’ by
N.  Pujol, P. Colombet, J.-F. Potel,
T.  Cucurulo, N. Graveleau, C. Hulet
et  al. published in Orthopaedics &
Traumatology:  Surgery & Research
2012;98(8S):S171—S177
The  authors  observed  a  statistically  signiﬁcant  improve-
ment  in  mean  anterior  laxity  of  0.7  mm  in  the  group  that
preserved  the  remnant  bundle.  Although,  I  do  not  contest
that  this  difference  was  signiﬁcant,  or  the  methodological
precautions  taken  in  the  study  design,  I  wonder  whether  a
bias,  which  is  often  overlooked,  of  uncertainty  of  measure-
ment,  was  taken  into  account.
All  measurement  devices  are  biased  by  uncertainty  in
relation  to  the  reading  of  the  measurements  and  it  is
essential  to  know  the  relationship  between  the  reading
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http://dx.doi.org/10.1016/j.otsr.2013.03.027ncertainty  and  the  measurements.  In  the  present  study,
he  device  used  to  measure  laxity  (the  Rolimeter)  is  divided
nto  mm:  therefore  there  is  an  unavoidable  reading  uncer-
ainty  of  0.5  mm,  which  is  very  close  to  the  mean  difference
bserved.
Reading  uncertainty  is  always  added  to  the  measure-
ent  uncertainty,  which  is  associated  with  variability  in
he  procedure.  The  authors  implicitly  took  this  variabil-
ty  into  account  because  they  performed  three  successive
easurements  in  the  same  patient.  However,  this  is  not
nough  to  completely  eliminate  this  factor  of  error.  A
imple  numerical  example  illustrates  this:  if  one  case
ad  three  successive  measurements  of  3.3  and  4  mm,
hich  are  very  close  (practically  ideal!),  the  mean  of
hese  three  measurements  is  3.3  mm  and  the  standard
eviation  of  the  mean  is  0.6  mm:  and  once  again  the
ncertainty  is  within  the  range  of  the  mean  difference
bserved.
Thus,  how  is  it  possible  to  conclude  that  the  observed
ifference  is  anatomical  and  not  due  to  measurement  uncer-
ainty?
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served.
